HSRS SPC AND HIPAA SERVICE CODE CROSSWALK - MENTAL HEALTH

3/19/04

HIPAA SERVICE HIPAA CODE SHORT DESCRIPTION SPC BASE SPC SUB SPC SHORT HSRS PROGRAM

CODE AND STATUS CODE CATEGORY DESCRIPTION MODULE

90804 - 90809 Adult individual psychotherapy. 507 20 Individual Mental Health

Approved

90810 - 90815 Child individual psychotherapy. 507 20 Individual Mental Health

Approved

90849 Approved Multiple - family group psychotherapy. 507 40 Family (or couple) Mental Health

90853 Approved Group psychotherapy (other than of a multiple - family group). 507 30 Group Mental Health

90857 Approved Interactive group psychotherapy. 507 30 Group Mental Health

HO0004 Approved Beharioral health counseling and therapy, per 15 minutes. 507 blank Counseling / Therapeutic Mental Health
Resources

H0019 Approved Behavorial health ; long-term residential (non-medical, non-acute care in a 504 blank Residential Care Center Mental Health

residential treatment program where stay is typically longer than 30 days), without
room and board, per diem.

HO0030 Approved Behavioral health hotline service. 501 blank Crisis Intervention Mental Health

HO0031 Approved Mental Health assessment, by non-pyhsician. 507 blank Counseling / Therapeutic Mental Health
Resources

H0032 Approved Mental Health service plan development by non-physician. 507 blank Counseling / Therapeutic Mental Health
Resources

HO033 Approved Oral medication administration, direct observation. 507 10 Medication Management Mental Health

H0034 Approved Medication training and support, per 15 minutes. 507 10 Medication Management Mental Health

HO036 Approved Community psychiatric suppoortive treatment, face-to-face, per 15 minutes. 509 blank Community Support Mental Health

HO0037 Approved Community psychiatric suppoortive treatment program, per diem. 509 blank Community Support Mental Health

HO0041 Approved Foster care, child, non-therapeutic, per diem. 203 blank Foster Home (Residential |Mental Health
Placement)

H0042 Approved Foster care, child, non-therapeutic, per month. 203 blank Foster Home (Residential |Mental Health
Placement)

HO0046 Approved Mental health services, not otherwise specified. 505 blank DD Center / Nursing Home |Mental Health

H2011 Approved Crisis intervention services, per 15 minutes. 501 blank Crisis Intervention Mental Health

H2013 Approved Psychiatric health facility service, per diem. 925 blank Institution for Mental Mental Health
Disease

H2023 Approved Supported employment, per 15 minutes. 615 blank Supported Employment Mental Health

H2024 Approved Supported employment, per diem. 615 blank Supported Employment Mental Health

H2025 Approved Ongoing support to maintain employment, per 15 minutes. 615 blank Supported Employment Mental Health

H2026 Approved Ongoing support to maintain employment, per diem. 615 blank Supported Employment Mental Health

H2033 Approved Multisystemic therapy for juveniles, per 15 minutes. 507 50 Intensive in-home Mental Health

S9484 Approved Crisis intervention mental health services, per hour. 501 blank Crisis Intervention Mental Health

S9485 Approved Crisis intervention mental health services, per diem. 501 blank Crisis Intervention Mental Health

T1017 Approved Targeted Case Management, per 15 minutes 604 blank Case Management Mental Health

T1028 Approved Assessment of home, physical and family environment, to determine suitability to 603 blank Intake Assessment Mental Health

meet patient's medical needs.
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